Attachment 8 


Office of Administration 

Commissioner's Office 

Contract Period July 1, 2015 - June 30, 2016 

"Request for Preauthorization for Other Services” 

Program: Alternatives to Abortion 

Contractor: Alliance for Life - Missouri. Inc. __ 

Subcontractor: Pregnancy Care Center _ 

Please enter below the information for each item/service to be purchased. List the date of purchase, 
item to be purchased, cost for the item, and the justification. Items must be approved before 
purchased/provided to be reimbursed. 

Client Name _ Date Enrolled _ 7-19-16 __ 


Proposed Purchase Date 

Item 

Total Cost 

(include formal estimate 
from provider of 
services) 

Justification, include 
other sources of funding 
that have been 
attempted 

5-1-17 

Car Insurance (one 
month current and one 
month past due) 

Past Due: $43.26 

Current premium due 
for May 2017: $131.45 

ETpJJhas been an A2A 
client for over 9 months. 
She has been off work 
for maternity leave and 
for several months prior 
because of bedrest. She 
is following through on 
classes, appointments 
and all requirements of 
the A2A program. She 
will be returning to her 
job today but has gotten 
behind on paying her car 
insurance because she 
has been without an 
income. She needs a 
legal vehicle to get to 
work and appointments. 
There are no other 
sources to pay for this 
expense. 

Amt to be reimbursed 


$174.71 



Authorized person requesting purchase: Janet Doss . _Date: 5-1-17 

Alliance for Life Program Manager: /l /l k * ;, cf StiAc L -- - 

Approved for purchase:__'Date_ 




Attachment 8 


Purchase denied:_Date 

Reason for denying purchase:_ 





Copy of Original - 


MAY-1-2017 12:00 FROM: 


P.2'4 


4173644901 


TO:18558565240 


ftMERKm FAMILY 


RWiNtivAftMUriw 


Past Due Statement 


Statement DatB: 04/25/2017 
pagei of 3 


Wrf*n.COR> 11-eaWWY AMPAM (632-6326) 


This is your statement for the: past due and current bill amounts. 


PAST DUE 

$43.26 

Fay By; 05/02/2017 

Of ba subject to 
policy cancellation. 


CURRENT DUB 

$131.45. 

Pay By; :05/21/2017 

You will not receive' 
another statement for 
this amount. 


r 




PAST AND 
CURRENT DUE 

$M ?1 : 


Cult 

1 “866-424-0QD2 

24 ftourfi a day. 7 days A.wook 


TO MAKE A PAYMENT 


Oniiw 

amfom.com 


Q 


MoWlo App 

qgwniocdTodfly 

my*m!am.com 


FOR POLICY QUESTIONS OR SERVICE 


4^5* Agency 

wW Jwoa 

Y Y Pmm* {417) -7400 


emttB; jont i 


Call 

1 0OOMYAMFAM, (1-000-662-6326) 
2a hours a day, 7 days « w0«k 


To trnip avpiri ftittm) pp>t dug gtxtgmvnts, mak your agunt about uUtuifitittc puytmni options 
*Pl8B6a we the following page(s) for account balance ana additional account Information. 

tfri P> faptfantoi}tMmm /ft# WW w#i ywrfWWPf- Pfui tomtmmclp **&■ 



numbtrcMnoM cr 6 Mflro*r 4 * dn h*Ait 


T5 

V*T*- 

sn 


>|HP. 

w 


o 

u 


PAST DUESTATEMENT 

Account Number: 


TflawBUO'irtfii 1 
D2ARKMO 65721-ftSfil 


Send to: AM^ftAN FAMILY INSURANCE GROUP 
MAOlSON Wl B3T77-OW1 

J, H4i , l ,, it»lllii|i|i*i»ii|W|l l i , Ji w| i ,, i | i»lhlli"iW« 


DUE tWVffc 7 ; ■' 7 '!■« • ”>':7-P5/02^ni.Z 
PawtiHMl. Current / 7 

■ffay Ourrenlr;y ‘ 1 ,.Tr 

Account Balance* {531.00 



Mnko payment to: 
American Family insurance 

Amount Enclosed 












Copy of Qrkgia&i 


P.3'4 


MAY-1-5017 IS:00 FROM: 


4178644901 


TO:18558565540 


Statement Data: 04/25/2017 

page 2 of 3 


■ If .sufficient payment H not received, coverage In fho prwHousiy blNjwjf pdii<jy{li&s) 7 

■ Jistoa below: hi mo itemlzett Bin Detail eaotion win be subject to canceiftti$ft,- 



itemized pilj P 0 M 1 for AoMiM N wttifoer;| 

Billed Item Policy Term 

Description Policy Status 

o^5ibi7 : w : og§i / 2017 " 

Active; . 

Account Foc(a) 

Previously billed feo(B) that hag not boon paid 

PrdmiutYi iniMaiimerilfebaraft: •••••• •;••••'• •• . 

'Charpad- ftir paying: lofj&lh'qn tfia adGoubt balance ■ ■ 

Handling Poe 

Charged when a payment Is not received by the duo dote 
totals . . 


Previously 

allied 

Current 

Amount 

'14120 $11445 

$2.00 

$0,00 


: .•' •'" : $2;bd : 

$0.00 

$10.00 


• ■ $Sii4;5' : 


if you wi^h to chenga cr'cnneoi; ywrpoliwdnsiii pioa^.c-Ontltctymti; agent 

,tb : avoid further charge, . ■ . ■/. 


tl.w .Account Bftlnnco shqwh in. Ibfc AocQUnl Activity wntion rsllwlfi foa 

, amount due- tor the remainder,of, the. policy; term.,.; ;. ■.•. 


I PASTAND -7 




TO pay now.vltft amfara.cwn 
or«»a 1 -WMWWta 


f 


5 


Please see the following paga(s) for additional account Information. 


Account Numijoi-.l 


Agont Godtr oaf, iftfl 


Statement Onia- MfeGffltn? 


When you provide a check for payment to American Family insurance, you duihorijre us to pithpr u$a Information 
item your check to make a one-lime electronic deduction (ACH debit entry) from your bank account or process the 
payment as a check transaction. 


Planea print any omne, address, phone number change# or tommante in the box foolow, 


pv OrMssal 























MAY-1-E017 IE:01 FROM: 


4178644901 


TO:10558565240 


P.4'4 


'‘hosuwuuuuvuLVut 

KAttflJUW 


Q(a»Aman( fW/y (UWJFi/JOl? 
p»i^m w ftfn 


i A hha ■ iV 

p'uyvunv r-iv*** ‘sjy: . , .. 

Account Bainnco as of 03/27/2017 

.. * .Premium. Ift'stallmea) Charoa 00 04/25/2017 
* Hand lino Fee Charaed on 04/25/2017 


Account Balance a* of 04/25/20-17 


$206.30 

$2,60. 

$ 10,06 


$aifc70 

$531.00 


Fee information 

Premium installment Charge? A $2,00 installment charga is assessed when you pay less than tho full account 
balance. To eliminate this charge, contact your agent to sign up tor automatic payments, visit www.Hmfam,com to 
enroll In Online Billing or pay the full account balance. 

Handling Peas A $10.00 latafaeis charged when your minimum due is not received by the dub date. 

I Returned Bank Hem Fee: A $25.00 tee la charged when your bank does not honor your chock or electronic 
payment. 


Mailing Addrosses.. 

Send Payment To: American Family Insurance, Madison Wl 53777-01)01 

Corporate Office: American Family Insuranca, 6000 American Parkway, Madison Wl 53783-0001 

Bill Payer Service: American Family Insurance, 302 N Walbrldgo Avo, Madison Wl 53777*0001 














